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NOTICE OF SALE OF SECURITIES SEC USE ONLY
} n, Dc alix ari
Was“‘%%g PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering  ( [] check if this is an amendiment and name has changed. and indicate change.)
Lady Killers, LLC

Filing Under {Check boxies) that apply): (7] Rule 304 {7 Rule 505 (] Rule 306 [] Section 461 7] ULOE
Type of Filing: D New Filing ZI Amendment

A BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer

Name of Issuer  ( [[] check if this is an amendment and name has changed. and indicate change.)

Address of Exceutive Offices tNumber and Street. City. State. Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)
(if different trom Executive Otlices)

Bricf Description of Busingss p&
y P C‘pn
Type of Business Organization ‘414[? ?0‘5‘60

E] corporation D limited partnership, already formed D other (please specity):

E] business trust |:| limited partnership. to be formed %
Month Year

Actual or Estimaied Date of Incorparation or Organization: [ | [J_] [QAcwal [7] Estimated %O/O/E f

Jurisdiction of Incorporation er Organization. (Enter two-letier U8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) a
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regubation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C,
77d6).
When To File: A notice must be filed no tater than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at thad address after the date un

which it is due. on the die it was mailed by United States registered or certificd maib 1o that address.
Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, NW_, Washington, D.C. 20544,

Copies Required; Tive (§) opies of this nolice must be filed with the SEC, one of which must be manually signed.  Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Filing Fee: There is no federal filing Tee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are w be, or have been made. 11 a state requires the payment of a fee as a precondition (o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Fersons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number, 1 of &




. A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, it the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10%% or more of a class of eyuity securities of the issuer.
e Each executive offices and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {71 Promoter [/ Beneticial Owaer D Executive Otlicer D Director m General and/for
Managing Partner

Full Mame (Last name Girst. if individual)

Ningen Manga Productions, LLC

Business or Residence Address  (Number and Street, City, Swate. Zip Code)

Check Box{es) that Apply: [] Promoter [F] Beneficial Owner [T} Executive Officer [0 Dircewr [] General and/or
Managing Pariner

Full Name (Last name lirst, if individual)

Martin, Irene

Business or Residence Address  (Number and Street, City. State. Zip Code)

Route 5, Box 184, Radio Hill Road, N. Tazewell, Virginia 24630

Cheek Box(es) that Apply: ] Promoter  §/] Benclicial Owner  [7] Executive Officer  [[] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first. il individoal)
Haller, Judy

Business or Residence Address  {(Number and Street. City. State. Zip Code)
4122 Bancroft Lane, Woodbridge, Virginia 22192

Check Box(es) that Apply: [:} Mromoter B Beneficial Owner 7] Executive Officer [[] Director |:] Gieneral and/oc
Managing Partner

Full Name (Last wame lirst il individoal}

Williams, John Hunter, Jr.

Business or Residence Address  (Number and Street, Ciny, State. Zip Code)
7502B Ashby Lane, Alexandra, Virginia 22315

Check Box(es) that Apply: O Premoter Beneticial Owner E] Exceusive Otficer [:] Dicector D General and/or
Managing Partoer

Full Namc (Last namc first, if individual}
Levine, Adam

Business or Residence Address  (Number and Street, City, State. Zip Code)
219 Nacoochee Drive, Woodstock, GA 30188

Check Box(es) that Apply:  [7] Promoter [} Beneficial Ownee [ Fxeeutive Ofticer [} Pirector [1 General andfor
Managing Partner

Full Name tLast name Gest. if individual)

Rusiness or Residence Address  (Number and Street, City, Stawe. Zip Code)

Check Boxies) that Apply: [J Promoter [] Bereficial Owner D Exceutive Officer D Directar D General and/or
Managing Partner

T'ull Name (Last name first. if individoal)

Business or Residence Address  (Number and Sueet, City, State. Zip Code)

(klse blank sheet, or copy and use additional copies of this sheet, as necessary)

2ol



Y
| . B. IN.E()RM.—\TION ABOUT OFFERING
Yes No
I.  Has the issucr sold. or does the issuer intend to sell, to non-aceredited investors in this offering? L. & 1
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? oo $ 2,500.00
Yes No
3.  Dous the offering permit joint ownership of a single UnH? e ] |3
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchascrs in connection with sales of securities in the offering,
I'a person 1o be Listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the rame of the broker or dealer. Tf more than five (3) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name (irst, if individual)
None
Business or Residence Address (Number and Street. City. State. Zip Code)
Name ol Associdled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INdividunl SIELESY oo e ] A1D Stales
HI
M M A K1 K [Ea ME MY A MO (N [M§] MO
5D ™ WA WV Wi

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends 1o Solicit Purchasers

(Check AL States™ or Check INGIVIAUAT SHILES] oiiivviiiiirreirrrear imerees e sirerns seesssemseasasesseamsssessesseeonss sacsnssresseesseansssesibbimtensss [ Al States

()
] [ WY
5D UT WV Wi

Full Name (Last name first, it individual}

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascers
(Check "AllL States™ or checK INdiIvIdUal SEILCSY ot s sv s eeae s sbesme s sr e s s eemee s ermeeee s et b bsarb s as s baann |:| All States

ALl [aK]  [AZz] - - m
]
PA

) UT WV Wi WY

(Use blank sheer or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NU.\!EER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics inchuded in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” H the trunsaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold
TIEBIL oottt ettt et et sceee et e ea et e e ebe e sE ek b e se s bk 2P r R b e E et se s bR b s e snn R ean h 5
BQUILY ettt bR SR AR R b3
[ Common [ Preferred
Convertible Securities (inCGING WaITAIS} oo verermersn s eesesssecssesssssessssesssssssssnssssess 9 5
PARNCTSHIP TLCTESLS ©oiverieevereeceecesemeess et e oo res s reae s b e oenms e s b s s et L3 $
Other (Speeify Limited liability companyyinterests §_200,000.00 ¢ 82,500.00
TOUA] oottt s se et et e b e et e Rk R s R Rt emen e e 5 200,000.00 ¢ 82,500.00
Answer glso in Appendix. Column 3. il filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thetr purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the towal lines. Enter "07 il answer is “none™ or “zere.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAITEY INVESLONS ..ottt b bbb s be e s s b e bnb e s 2 $_30,000.00
NOT-CCTCUILEE TIVESIOPS ..ottt eesies sttt bt emema b 3 $_52,500.00
Total (for ings under Rule 504 only) i 5 s 82,500.00
Answer also in Appendix, Column 4, i filing under ULOE.
IT'this filing is for an offering under Rule 304 or 505, enter the information requested for all securitics
sold by the issucr. to dute, in otferings ot the types indicated. in the twelve (i 2) months prior to the
tirst sube of securities in this oftering, Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 .. oe oottt T $_0.00
REBUIALION A oottt ittt et s s e e e vrt e s tot s et r et s e e s b N/A s 0.00

RUIE 504 oo oo s et esesrrienenenn, oG INTETESES

§ 82,500.00

] L O O PO PP P OO TS URORY

¢ 82,500.00

a. Furnish a statement of all expenses in conncctlion with the issvance and distribution of the
securities in this offering. Exclude amouats relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1 the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate,

TrANSTEr ABCNTTS FOUS Lot st e bt e A A ST b a0 e E bty ne s s n et
Printing and Engraving CiSlS et ren bbb st e s e n e et em bt e e re e s neer s

Engineering FRES e bbb b b TR eSS e et
Sates Commissions (specify finders’ fEes SEPUAIILEIN oo e et

Other Expenses (identify)

4ofy

OopoOosont

6,000.00

6,000.00
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C. OFFERING I'RIEE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difterence between the aggregate olfering price given in response w Part C — Quuestion |
and Lotal expenses furnished in response to Part € — Question 4.a, This difference is the “adjusted gross

5. Indicate hetow the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposcs shown. It the amount (or any purpose is not known. furnish an cstimate and
check the box to the left of'the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments Lo

194,000.00

Officers,

Directors, & Payments to

Atfiliates Others
SALAFES AN TECS oo oot e et s [ 2,0600.00 iR 24,000.00
PUPChase OF FEAL ESLLLE v cvirviireees v e re s e erres s e e cbnes b e as bbb s b me e []$_0.00 s 0.00
Purchase. rental or leasing and instattation of machinery
A0 CQUIPIENT oo s e e s s 0.00 s_48,000.00
Construction or leasing ot plant buildings and facilities ... e s 0.00 5 11,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather 0.00
TSSUCT PUTSUARL [0 0 THTECTY it emmnce et ones s seanms s sseessss st s seensssssssinessssnsennsneesonnns || 9 0.00 Js =
Repayment of indeBledess e semsssesssrsnssress e eeees || B 0.00 s 0.00
WOrKING CAPIALL oottt reressse oottt bt st s WE 713 20,000.00
Other (specily): Costume and prop rentals, makeup, catering and lodging 0]s 7S 20.000.00

Marketing, music and miscellaneous production costs e [18

7]$ 66,000.00

COIIMN TOIS oo sesecorees e reeeeseeeecereeseressessessreseeseseeseceeeeee e seeseseeeereeesessessosnenssseesseenn. [f] §_22000-00 s 198,000.00
< 200,000.00

Total Payments Listed (columm totals added) i

. FEDERAL SIGNATURE J

The issuer has dutby caused this notice to be signed by the undersigned duly authorized pecson. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish o the TS, Securities and Exchange Commission, upon written request of its stalT.
the information turnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature Date
Lacjy [{Cl[ff,‘-';, LLC WM _)o-—-—-c»—/ q 2%

N.lmn of S‘:ignu' {Print or Type) VIL of Signer (Prm( or I\pL)

|cL\ac [ 61‘:55/ Mafn&r -\Q;/ Lac/ L(L”C/‘;, L

ATTENTION
Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.) (9

Sofo



